
SECTION I - TO BE COMPLETED BY APPLICANT

SECTION II - TO BE COMPLETED BY ADMINISTRATIVE OFFICE OF OTHER REGULATORY AGENCY

name (first, middle, last, suffix)

tification/registration/permit

type of regulation
license certification registration permit holder

license number issue date expiration date

license was issued on the basis of
nbrc credentials state examination education grandfather clause
other ______________________________________________________

has the applicant’s license ever lapsed?
yes    no    if yes, explain

has the applicant ever been restricted or disciplined in any way?
yes    no    if yes, explain

does the applicant have any pending complaints?
yes    no    if yes, explain

signature

date

please affix
name printed board seal

title

mo 375-0956 (2-15)

name as it appears on license/cer

type of license/certification/registration/permit held number issued

social security number date of birth

the missouri board for respiratory care requests that i submit evidence of the status of my license, certification, registration, permit in your
state. you are hereby authorized to release any information in your possession pertaining to me, favorable or otherwise, directly to the
missouri board for respiratory care, p.o. box 1335, Jefferson city, mo 65102.
applicant signature date

state of missouri missouri board for respiratory care
division of professional registration p.o. box 1335

3605 missouri boulevard
VERIFICATION OF LICENSURE Jefferson city, mo 65102-1335

telephone:  (573) 522-5864
tdd (800) 735-2966

INSTRUCTIONS
complete section i and mail this form to each state, united states territory, province or country that you have or ever have had a license,
certification, registration, temporary license or a temporary permit to practice respiratory care. this verification must be returned to the
missouri board for respiratory care within ninety (90) days of your application. some states do require a fee for providing verification
information. to expedite your application, you may wish to contact the applicable state(s), u.s. territory, province or country.  this form may
be photocopied as necessary.
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